2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 05,2007 8:00 am

ecretary of State
P04000061603
PSCNUMENT # 04-05-2007 90138 035 ***150.00
. ry Name
FIRE-4, INC.
Principal Place of Business Mailing Addiess
3410 KORI ROAD 3410 KORI ROAD
IACKSONVILLE, FL 32257 US JACKSONVILLE, FL 32257 LS
e TS O 00 OO
Suite, ApL. #, eic. Sunte, Apl, #, el¢, 02202007 Chg-P CR2E034 (12/06)
Cily & State T City & Siate 4. TO Nomkal. - - I Apphed For
65- 1225358 Not Applicable
Zip Cauntry Zie Coury 5. Cemlicale of Status Desired O $8.75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name
KIRSCHNER, KENNETH M
300A WHARFS“le WAY Street Adarass (P.O. Box Number is Not Acceptable}
JACKSONVILLE FL 32207

City F L Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

-
SIGNATURE
Signaure, typed of prntert name of ragruered agent Bnd e appkcabie INOTF Regustered AQent snatine tequired when sainjlalingi NATE
FILE NOW!!l FEE IS $150.00 9. Etection Campaign Financing $5.00 mayBe
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. 0 Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ILE P.AS O celete THLE Jchange [ Acdinon
NAME ] SOBI_ENSQN. ROBIN o B MAME -
STREEF ADDRESS | 3410 KOR) ROAD STREE] ADDAESS
Ciry-st-2p JACKSONVILLE, FL 32257 CITY S1.4P
ILE VP8 [ Geiete THLE T change ] Adaition
RAME SORENSEN, CHRIS NAME
STREET ADDRESS | 3410 KORI ROAD STREET ADDAESS
Cuy-51-ap JACKSONVILLE, FL 32257 CliY S1 4P
IILE vP.T O Delere HILE [J Change [ Addiiion
NAME JOOST, STEPHEN NAME
STREET ADDRESS | 3410 KOR! ROAD STREET ADDRESS
CIry-§t-2Ip JACKSONVILLE, FL 32257 oY S 4P
IITLE O oeiere TITLE [JChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CUY-S1-7P ChY §1-2P
iLE O Delete TILE O change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIfY-ST-21P LY S ap
IILE 3 celete TTLE CIChange [ Addition
NAME . - - NAME
" 'STREET ADDRESS STREET ADDRESS
COY-S1-2P cny 1 ooe

12. | heraby cerufy lhat the infarmation supplied with 1his filing does nol qualify for 1he exemptions contained in Chapter 119, Florida Staluies. | lurther certty that the infarmalion
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an cliicer or direclor
ol the corporation or the receiver or lruslee empowered o execute this report as required by Chapier 607, Florida Statutes; and thal my name appears in Block 10 or Block 114
changed. or on an attachment with d ™ ike empowered.

SIGNATURE:

£ NAl E OF S5IGNING OFFICER OR QIRECTOR Daie Dayime Prone #




